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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 , (512)4635800 18003258506

CANDIDATE/OFFICEHOLDER - Form GIOH
CAMPAIGN FINANCE REPORT - Cover SHEET PG 1

A

.- 1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrRucTion Guibe explains how to complate {Ethics Cammissien filers) -
this form. —=— |1
3 \CANDIDATE~ ”5’“"“5@ - TERST oo OFFICE USE ONLY
OFFICEHOLDER . L . )
NAME . €ye . Juamm— . )
- - S e e N A P - SR Daile Received )
NIGKNAME . i LASYT SUFFIX -
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‘kﬁ W \\iam_g'

4 (CANDIDATE/ >

ADDRESS {FOBOX: % APT/SUITE#; CITY; - STATE; ZIF' CODE

ICEHOLDER ’l- -
MAILING , ‘ !
ADDRESS - S’?)L/-O\ [é‘E—US{'c m e\‘ﬂ 7(/59‘
! l Change of Address '\
5 {CAND : AREA CODE PHONE NUMBER _EJKTENSION )
OFFICEHOLDER v : . N
PHONE (—_— Receipt @i
& CAMPAIGN MSIMRS@ .. FRST : : i Dae Processea
TREASURER S,t_ :
S L Cve . ... o Dale imaged
- NAME NICKNAME - . LAST v e‘ . SL:JFFIX
‘w(. L
Wy \Lame _
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUTE# . STATE; ZIP CODE
TREASURER : U ‘b + _
ADDRESS 6§(q €S et L}Q,V\T% “176 S A
(Residence or business) ) T
B CAMPAIGN AREA CODE PHONE NUMBER ] EXTENSION
TREASURER . ) : : ]
PHONE 1

9 REPORT TYPE

Bﬁnuaw 15 B/Sﬂlh day befare efection I:l Runofl D 15th day afier campaign freasurer
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OF DIRECT
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[J additional pages

»» Direct.campaign expenddures are campaign expendilures made by others wnr{nul the candidate's prior consent or approvél
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' Texas Ettics Commission P.0.Box1 2070 Austin, Texas 787112070 | (5124636800 1.800.325-8505
CANDIDATE / OFFICEHOLDER REPORT: ‘rorm C/OH
SUPPORT & TOTALS _ - COVER SHEET PG 2

™ e will

( 2 f \ 16 ACCOUNT # (Ethica Commissien filers)
i LL” (4 Slﬁ L U\}

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

= - Thig box ie for notice of pnhtlcal expendliurs; y polmcai enmmittees to suppart ihe ndidate f officehoider. These expenditures
may have been made without the candidale's or officeholder's knowledge or consent. Candidates and officeholders are reguired to report
{his information only if they receive notice of such expendiiures. «

of

COMMITTEE NAME
COMMITTEE TYPE - ’
[] cENERAL ' \ PRTA! _.p pa
COMMITTEE ADDRESS ) \ T N

. i .

|:| SPECIFIC
] addiional piges COMMITTEF CAMPAIGN TREASURER NAME - \_J \J

| CQMM!TI'EE (:'.AMPAIGN TREI;SURER ADDRESS -~
8 CONTRISUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS {(OTHER THAN
lq - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

TOTALS -

2. TOTAL POLITICAL CONTRIBUTIONS )

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES, OF LOANS) $ . _ m
EXPENDITURE 3. TOTALPOUﬂCALEXPENmTURESOFSSOORLESSHUNLESSITEMEED . '}'/
TOTALS - s - (\)
: g ] g
'y TOTAL-POLITICAL EXPENDITURES - j
) ) $ -. O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S
BALANCE OF REPORTING PERIOD $ ) O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | 7
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 (r\
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

- -, - Ly - - - r
Sworn to and sybscnbed before me, by the said 57’('-' 'VI('Z LC}!‘- (/' ’f-“:'i‘g , this the ",/ﬂ day
20 Vi %’ o cemfy/c/h witness my han ==

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 16, Election Code. N

Signature of Candidate or Cfficeholder:

e

4 E '_ Jrmmg A .o -
Signature of officer administering oath Printed name o é&t S s HEAN Er administering aath
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Texas Ethics Commission

P.O. Box 12070.

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucTion Guine explains how to complete this form.

1 Total pages Schedule A

FILER NAME .

2 3 ACCOUNT # (Ethics Commission filers)
4 Dae 5 Fullname ofcontributor  [Jautatstate PAC (IGH; )| 7 Amountof | g  In-kind contribution
o contribution ($) | description (if applicable)
Zip Code - }
8  Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

} Amourt of In-kind centribution

H

contribution ($)

&

description (if applicable)

Principal acct_:palian / Job title (See Instructions)

Employer (See Instructions)

Date -Full name of contributor

) Amount of In-kind cantribution

[ out-ot-state PAC {ID#:

contribution ($)}

description (if applicable)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date Full name of contributor [ out-et-stgte PAC (1D¥:

} Amount of " In-kind contribution

contribution ($)

B

description (if applicable}

Principat occupation / Job litle {See Instructions)

Employer (See [nstructions)

Date Full name of contributor

) Amaunt of In-kind contribution

{1 out-ot-state PAC (04:

centribution (§) doeeeaription (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAGC, please see instruction guide for additional reporting requirements.

&

Printed on raryrlsd papar

Revised 11/05/2003




- 2
'Texas_Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 ~ (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS L SCHEDULE B

The InsTRucTion GuiDe explains how te complste this form. 1 Total pages Schedule B:

2 FILER NAME i . 3 ACCOUNTH# (Ethics Commissien filers]

14 TOTAL QF UNITEMIZED PLEDGES: = (=] = =) = = ] $
5 Date 6  Fullname of pledgor [J out-ol-state PAC {ID¥; )| & Amountof 9 In-kind description
pledge (%) (if applicable)
‘7 Pledgoraddress:  City:  States ZipCede

VN L~

11 Employer{See Instructions)

10 Principal cccupation / Job title (See Instructions)

Date Full name of pledgor [Jout-ot-state PAC (ID#: ) Amount of l In-kind description
. . pledge () ‘ _ (wapplicabie)
Pledgor address; City; State; ZipCode =, l -
Principal occupation /. Job title {See instruclions) N Employer (See Instructions)
Date ‘Full name of piedgor [jom-of-stata PAC (ID¥; ' y|  Amountof | In-kind description
- pledge (%) | (if applicable)
Pledgor address: City. Stale: Zip Gode -, | e
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Datc Full name of pledger 0 out-of-statc PAG {ID#; ] Amount of i In-kind deseriptinon
: pledge (3) i (i applicable)
Pledgoraddress; v wState; Zip Code 1
Principal occupation / Job title {See Instructions) Employer (See Inslrﬁdions)
Date Full name of pledgor [CJout-of-state PAC {IC#: ) Amount of | In-kind descﬁbtion
pledge (3) | (if applicable)
Pledgor address; ity: State; ZipCode ¥ ™, |
L | :
. |
~ Principal occupation/ Job title (See Instructions) Employer (See |nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

& Printed on recycied paper - Revised 11/05/2002
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'T_exas Ethics Commission ~ P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

sGHEDULE E

The IusTRucTIon Guipe expiains how to complete this form.

1 Total pages Schedule E:

2 FILER MAME

3 ACCOUNT # (Ethics Commission fless)

a B
TOTAL OF UNITEMIZED LOANS: = = = s e =] $ /)
5 Date ofloan 7 Nameoflender [Oout-ot-state PAC {10#; ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Fdl Dd}’. . 10 Interest rate
financial Institution? ‘ . : '
Y ‘N ij/\}/ 11 Maturity date'(\} :
H ) .
12 Principal occupation'.f Job title (See Instructions) 13 Employer (See Instructions) N
14 Description of Collateral
O nane ’
15 GUARANTOR - | 16 Name of guarantor 18 Amount Guaranteed {$)
INFORMATION \ )
1 17 Guaranforaddress;  City: State; p Rode ( ?; ‘
[ not applicable
19 erincipat Orcupstion 20 Er!-IDIOVEr
Date of loan Name of lender Dl out-of-stete PAC (ID#; ) loan Amof ($)
Isiender a . ll.e-ndér s-ndd-ress; . Cny o -Sta;le; " zipe Interestrate
ﬁnancial Instifution?” ' O
Y N Maturity date _
i W
)
Principal occupation / Job title {See Instructions)
Descripticn of Caollateral
O none
GUARANTOR Name of guarantor - Amount Guaranteed {$)
INFORMATION X W
oy
Guaranier address,  City; Slate Zip Cede \j
[] not applicable ’
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:-é Prinled on recycled papes

Ravised 11/052003




' Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe explains how to complete this form.

i 1 Tolal pages Schedule F:

2 FILER NAME

Je w HI@_M(

3 ACCOUNT# (Ethics Commission filers)

Date 5 Payeename

City, State; ZipCode *

6 Payee address;

Amount
(%)

e |0

i

8 Purpose of payment (See instructions regarding lype of information 9 - ‘Cnm*pieie it direct expenditure to benefit C/OH
required.) Candidate / Officahoider name Office souphl Ofiice held
1
¥
Date Payee name | Amount
! . o (%}
}
............................. P o o 0 o
Payee address; City, State; Zip Cw MSV
h
|
7
Purpose of payment (See instrucions regarding iype of Information . Comp|e|e if direct expendifure to benefit C/OH
required.) Candidate / Oficeholder name Dffice sought . Office: heid
4 .
' i
I
|
Date - Payee name E : Amount
] ®
..................... ‘ a4 S
Payee address; Cny State; Zip Code :
U \
Purpose of payment (See instructions regarding type of informatton . Com’plete if direct expenditure 1o bepefit C/OH « )
required.} ) . Candidate / Omcl:ennlder name Office sought Utfice held
1
f
]
i
Date Payee name ’ ount
; (5}
Payee address; Crty State; Zip Code \ ‘
i
t
i
. |
- - , - . j
Purppse of payment (See instructions regarding type of information « Comiplete if direct expenditure tc benefit C/OH »
required.} Candidate / Oﬁ'l(;:eholder name Office sought Ottce helg

:

Printed on recycled papor
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ATTACH ADDITIONAL COPIES OF THIS FOR:M AS NEEDED
1
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F.0. Box 12070

" Texas Ethics Commission Austin, Texas 78711-2070

(512) 463-5800°  1-800-325-8505

{ﬁ Printed on recycled paper

POLITICAL EXPENDITURES : sCHEDULE G
The InsTRucnion Guice explains how to complefe this form. 1 Total pages Sehedule Gi
y4
2 FILER NAI\%. i . \ L - .\ 3 ACCOUNT # (Ethics-Commission filers) .
.- . “ . -
cve \Ln\lam\ &wb\) , .
T -
4 Date § Payee name Amount
)
6 Payee address; 'C'rty: State; Zip Co ’
7 Purpose of expenditure (See instructions regarding type of information }equired,) Reimbursement
. ’ ! : from political
i contributions
b intended
Date Payee name F - Amount
, i @
f e e e e e e e e e e e e e e [P TR | I
Payee address; City; State; Zip Cofle 1
Pumonse of expendiure (See instructions mgardir'lg type of infarmation required.} Reimburslem'er:n
. . from political
contributions
intended
Date - Payee name Amount
. (3) }
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions reparding type of information required.) Rei ement
fram political
contributions
intendad
Date Payee name Amount
(%)
Mayee addrcs:s - City; State; Zip.C'oc;a. '
Purpoee of axpanditure (See instructions regarding type of infarmation eaguiran ) Reimbursament
. i - from political
B cantributions
intended
Dato Pays;; name ¢ Amount
' @
Payee address; City: ‘State; ZipCode W :
f
i
Purpose of expenditure (See instructions regarding type of information 'requised.) Reimbursement
l fram political
'E contributions
‘} menaed
[
'
ATTACH ADDITIONAL COPIES OF THIS FORI’EII AS NEEDED
i
b
j
:
¥
I
}

Revised 11/05/2003
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" Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

e

(512) 463-5800 1-800-325-85086

TOA BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTRUcTion Guioe explains how to complete this form.

1 Tolal pages Scheduie H:

2 FILER NAME

I 3 ACCOUNT # (Ethics Commission ﬁlers.)

-Date 5 8Business name

6 Busmessaddress City; State; ZipCode

Amount
{§)

e

.- Comélele if dirett expenditure to benefit C/OH

Business address;

8 Purposeof payment (See mstruchnns regardang type of information g
required.) Candidata / Oﬂic{shalder name Ofice sought Otffice hatd
i
Date Business name ! ) Amount
: &)

&

f
|

Purpose of payment (See instructions regamllngtype of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office soughl Orfice neid
Date Business name Amount
. “‘ (%)
.................... :
Business address; City; State; Zk C e i :
¥ é
H
Purpese of payment {See instructions regarding type of infarmation + Complete if direct-expenditure to benefit C/OH - .
required.) Candidate / Officeholder name Office sought Office heid
Date Business name -Amount
’ (®)
Business address; City; ‘State; Zip \od
1
&;
i
Purpase of payment (See instructions regarding type of information - Complete if direct expenditure ta benefit C/OH -
required.) . Canaidate / Oﬁitf.ehnlder name Qffice heid

Office sought

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

@ Grinted an cecyclad pape:

Revised 11/05/2003




MADE FROM POLITICAL CONTRIBUTIONS

. T
) Texas Iéthics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463—5860 : ) :1-800—325—8506
NON-POLITICAL EXPENDITURES SCHEDULE |

The Instruction Guioe explains how to complete this form,

1 Total pages Schedule I:

| |3 ACCOUNT# (Ethics Commission fiers)

ATTACH ADDITIONAL COPIES OF THIS FOR

M AS NEEDED

2 FILER NAME
3
4 Date 5 Payeename 8 Amount
: (%)
1 Payee address City: State;, Zip Code
7 Purpose of expenditure (See instructions regarding tpsvinfoW
i
Date Payee name . Amount
%)
ngpe address:; City: State:. Zip Code }
" Purpose ofexpendi‘ture‘(Se@ inatructions rcgardi
Date Payee name Amount
[£3]
Payee address; City; State; Zsp Cod
Purpose ofexpendhtire (See instructions regarding type of information required.} O
Date Payee name Amount
(%)
Payee address; - City; State; ZipCode 5
I -
; -~
Purpose of expenditure (See instructions regarﬂln? ilorﬁeth() %
ri
Date Payee name i Amount
_ | 6}
Payese address; City; State; Zip Code i
. _ -
Purpose of expendrture (See instructions regardlk !}‘% of information ‘required.)'
i .
i
i

[:‘é Prinied on srecycled paper

Revised 11/05/2003




R T
" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . - (512)463-5800 ' 1-B00-325-8506
| N -
CREDITS (optional) : , ©  scHEDULE K
1 : . ) :
The InsTRUGTION GUIDE explains how to complete this form. o |1 Tolat pages Schedute K-
i .
2 FILER NAME ! |3 ACCOUNT# (Ethics Commission flers)
i _
4 Date & Payorname | 8 " Amount
| (%)
6 Payor address; City; State; Zip Code 1
7 Reason for credit ) u U‘f g”\/“\/
: ==
Date Payor name . .. -Amount
. ' . %
Ps;yuraddress:_ City: State: Zip Gode . ’ -
| N
NS
IR - LN -
Reason ful credit \] \/ @’T’\/ E .
' |
| o (\
Date Payor narne i ' Amount
. ; - (F)
........ ,..-4..--......<.<.,.A-~..I--..<...¢..
Payor address; City; State; Zip Code .
f 4 P
/ Qﬂ,\ Q‘_’/
*Reason for credit V U \/
i
Date Payar name | . Amount
' . 3]
" payorsddress; | Cily, Stele, ZipGede . s
’ |
I
Reason for credit l \J A '
|
Date FAYOI narie Amnunt
1 (£3]
o F'a.yt:;ra-d&résé:l ’ ‘ Clty State; Z.ip‘C-ode o i
A ol &
\. ’vj N\
Reason for credit \ j L
\ VY
1
' ! 1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1
r
[ﬁ Printed on racycled paper i . . Revised +1/05/2003
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* Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ' {512)463-5800 18003258506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains’ how to complete this form.
== Complete only if “Report Type" on page 1 is marked "Fina! Report” «

1 C/OH NAME 2 ACCOUNT # Cinies Gammissian fiers)

3 SIGNATURE

1 do nol expect any further political contributions or political expendilures in connection with my candidacy. | understand that designating
a repart as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any campaign
contributions or make any campaign expenditures without & campaign treasurer appointment an file.

Sighature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder, -~

A, CAMPAIGN FUNDS

Check only gne: . ’ ) I

o not have unexpended contributions or unexpended interest or income earned from political contributions.

[J 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that { may not
convert unexpended political centributions or unexpended interest or income earned on paolilical contributions to personal use. | -
also understand that | must file an annual report of unexpended contributions and that | may not refain unexpended contributions
or unexpended interest or iNcome eamed on political contributions ionger than six years aller filing tis final report. Further, |
understand that | must dispose of unexpended paolitical contributions and unexpenced.interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254,204, : ’ ’

B. ASSETS

do not retain assels purchased with political contributions or interest or other incame from political contributions.

[] !'de retain assets purchased with pelitical contributions or interest or other income from palitical contributions. 1 understand that |
may not converl assets purchased with political contributions or interest or other income from political contributions te personal
use. | also understand that | mus! dispose of assets purchased with poliical contributions in accordance with the requirements of -

Election Code, § 254.204. .
SZJ/\/\.&_W S

Signature of Candidate

|5 OFFICEHOLDER )
» Complete this section only if you are an officeholder -~

| am aware that | remain subject fo filing requirements applicable to an officeholder who does not have a campaign treasurer on file. !
am also aware that | wili be requirec to fle reporis of unexpended cantribulions if, al L line | cease helding office, | retain assets
i

purchased with political contributions or interest or other income from political contributions.

-Signature of Officehoider

rﬁ Pitnlad on recycled caper Revised 11/05/2003




